2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000001495
FAIRWAYS HOMEOWNERS ASSOCIATION AT BAY
POINT, INC.

Mar 13, 2007 08:00 A
Secretary of State

Maiking Address

P.0. BOX 27292
PANAMA CITY, FL 32411

Principal Place of Business

204 GOLF CIRCLE
PANAMA CITY, FL 32411

DO NOT WRITE IN THIS SPACE

BTN R

02212007 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
58-3238518 Not Applicable
” . $8.75 Additional
5. Caettificate of Status Desired O Feo Required

6. Nams and Address of Current Registered Agent

HESS, BRIAN D
9108 FRONT BEACH RCAD
PANAMA CITY BEACH, FL 32407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signsiuie, typed of printec nee of regsiared agent and Kk § 2poicatie

{NOTE Regrsteiedt Ageni sighalure required when ransiatng) DATE

Filing Fee Ia $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Bo
Added to Fees

10. COFFICERS AND DIRECTORS
TILE P
NAME FARRELL, KENNETH G

STREET ADDRESS { 204 GOLF CIR.
CV-ST-0P | PANAMA CITY, FLL 32411

TITLE T

HAWE GADD, ANNE

STREET ADDRESS | 112 GOLF DR.

GITY-S7-7P PANAMA CITY, FL 32411

TIME VP

NAME FARRELL, MARY C

STREET ADDRESS | 204 GOLF CIRCLE
CITY-S1-2P PANAMA CITY, FL 32411

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-29

TME
NAME
STREET ABDRESS

CITY-$1-2P

LODDDOEES048
22380009005 51,4

o

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this flljrz? does not qualdy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dlirector
of the carporation or the receiver of truslee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

m}@um G Rl _gso-239/4s |

indicated on this report or supplemental report is true an

changed, or on an attachmant #ith an address, with all othes ke empowered.

SIGNATURE: 2o G

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tRECT

Date Daytma Phone #




